
The HCBS Final Rule and 

Indiana’s Non-Residential 

Remediation Process

Facilitating a Pathway to a “Good Life” for 
Hoosiers with Disabilities



HCBS Final Rule

• The Final Rule Published January 26, 2014- Effective 
March 17, 2014

• Supports enhanced quality in HCBS programs and adds 
protections for individuals receiving services

• Requires that all of the settings in which Medicaid-
reimbursed HCBS are provided, including both residential 
and non-residential (day services), are integrated in and 
support full access to the greater community

• All states must comply with the new rule



HCBS Final Rule

• All States were required to develop a Transition Plan 
that outlines how settings will be fully complaint by 
March 17,2022

• Components of the plan include:
– A description of settings (residential, non-residential)

– A Systemic Assessment of State Policies and Procedures

– And a Process for Site Specific Assessments  and 
remediation 



Indiana’s Statewide Transition Plan

• The intent of the transition plan and 
remediation strategies is not to close or 
terminate providers but instead, to work 
with individuals, providers and other 
stakeholders to come into compliance with 
the HCBS Final Rule and the vision of 
ensuring individuals are fully integrated into 
the community, afforded choice, and have 
their health and safety needs met. 



Indiana’s Statewide Transition Plan 

Non-Residential(Day Services) Site Assessments

• Began with Provider Self-Survey

• Providers were requested to submit 

polices/procedures to verify how they 

responded to survey

• Site visits were then conducted to 

validate findings



Indiana’s Statewide Transition Plan 

Non-Residential(Day Services) Site Assessments

• Providers were given their completed 

site assessments along with a 

remediation tool

• Providers will develop plans to submit to 

DDRS

• DDRS will monitor timelines and 

completion of plans until compliant
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Indiana’s Statewide Transition Plan 

Non-Residential(Day Services) Site Assessments

• Ongoing monitoring will be conducted 

through provider re-approvals, policy 

revisions, and provider agreements to 

ensure continued compliance of its 

settings with the federal requirements



Timeline

• Preliminary Determination of Non-Residential Settings Compliance 

• Disseminate Site Visit Results – Began October 16th

• Initial Provider Remediation Plan submission – November 28th through December 19th

• DDRS responses- February 2019

• Continued Monitoring Toward Full HCBS Compliance- Ongoing





Non-Residential Compliance With HCBS 

Rule



Non-Residential Site Assessment Results 

and Findings

Each non-residential site visited had at least one area of potential remediation identified.  Most can be easily addressed.  

Areas commonly identified in need of remediation include:

 Community integration – Nearly half of the sites did not provide opportunities for regular interaction (4 or more times per week) with individuals from 
the broader community engaged in activities based on what they want to do or a part of their person-centered plan.

 Freedom of movement – Individuals may have the freedom to move throughout the site, but often assessors found individuals could not go outside as 
they chose based on a person-centered plan and assessed need.  When movement was restricted, it was more often a result of blanket policies and 
procedures rather than based on individual needs as identified through each individual’s support plan.

 Age appropriate activities – Roughly ¼ of the sites did not appear to offer any age-appropriate activities.  Sites needing remediation were found to 
offer toys and activities more appropriate for young children (e.g. children’s movies, Fisher Price toys, pre-school-age puzzles) rather than older 
adults.

 Flexibility in schedules – Sites not offering flexibility in meal and break times were most often those providing pre-vocational activities or sheltered
work. Overall lacked opportunities for individual choices. 

 Barriers/restricted movement – Nearly half of the sites were found to have some form of a barrier restricted movement, such as locked doors, gates, 
etc. 

 Meals/private dining – As these were non-residential settings, many sites reported that individuals bring their own lunches.  As such, these sites were 
found to not allow alternative person-centered options for dining.  These sites were also most likely to provide pre-vocational activities or sheltered 
work.

 Staff training – While many sites reported offering staff training for new hires and continued education, many of these sites did not have the same 
training offerings for volunteers



Non-Residential Categories 

• Providers Determined Initially Compliant

• Providers Requiring Remediation

• Providers Requiring a Site visit



CMS Exploratory Questions

• Providers are encouraged to look at the 
exploratory questions

• Use as a guidance for developing plan

• Can help to frame how you view the site 
assessment 











Remediation Tool 







Assessment Example 1-B



Example of a Completed Remediation 

Plan







Resources

• HCBS Final Rule Guidance 

https://www.medicaid.gov/medicaid/hc

bs/guidance/index.html

• Indiana HCBS Final Rule Transition Plan 

https://www.in.gov/fssa/ddrs/4917.htm

• HCBS Advocacy Coalition 

https://hcbsadvocacy.org/

https://www.medicaid.gov/medicaid/hcbs/guidance/index.html
https://www.in.gov/fssa/ddrs/4917.htm
https://hcbsadvocacy.org/


Questions?



All people have the 
right to live, love, work, 

learn, participate, play and 
pursue their dreams in 

their community. 


